, the patient, a boy, aged 10, was operated on twice for extensive mastoid disease-a large abscess in the posterior fossa was dealt with at the same time. A radical mnastoid was completed at the Skiagram (by Dr. Morton) showing excess of new bone formation. The arrow indicates the position of the internal auditory meatus.
second operation when the post-aural wound was closed by a plastic operation. The boy had facial paralysis, which is improving with electrical treatment. The patient, who had been very ill, recovered and left the hospital for a convalescent home in December, 1912. It will be observed that the large bone cavity is now not only completely filled in, but the process of new bone formation has extended and entirely occluded the meatus; presumably the mastoid, middle ear, and meatus are converted into a mass of solid bone. The usual difficulty experienced after extensive bone operations in this region is to heal or obliterate the cavity left after operation, but this has occurred in this case by an over-extension of the normal process of bone repair. Whether the present state of things is an advantage to the patient or not is questionable; at all events the ear is "dry" and there is no disease.
DISCUSSION.
The PRESIDENT said that he had from time to time found, on opening such a case again, that he seemed not to have cleared away the bone as freely as he ought to have done, though at the time he thought he was very thorough: it looked as if some fresh development of bone had taken place. Such a condition was probably more frequent than was generally supposed.
Dr. W. MILLIGAN asked whether it was not really a question of sepsis, in which a hyperostosis was produced as the result of a still-continuing septic process. He believed the ear was still discharging, and he did not think the disease had disappeared. One sometimes saw such a condition where sepsis remained at the bottom of the cavity.
Dr. H. J. DAVIS replied that the ear had been dry for six months until three days ago, when it recommenced discharging through the minutest pinpoint hole in the meatus. The skiagram report was that the meatus was only partially occluded by bone. But what the radiographer took to be the external auditory meatus was probably the internal meatus. There was much new bone formation, and if that could be depended on as a result in every case, it would be a great gain in the cases where the difficulty was to fill up large spaces in the bone left after operation.
Persistent Paroxysmal Cough apparently due to Irritation of Chorda Tympani Nerve by a Spicule of Steel which penetrated the Tympanum.
By JAMES DONELAN, M.B.
THE patient, a man, aged 45, was sent to Dr. Donelan six years ago by Dr. Cassidi, of Derby. Some days after visiting the engineering works of the Midland Railway Company he was attacked by a violent fit of coughing with feeling of discomfort along the left side of the tongue. This symptom constantly recurred on apparently no provocation from any ascertainable cause for two years. His larynx, except for a general hyperaomia, probably due to the cough, was normal. Nothing could be found in the cervical or thoracic regions that accounted
